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Experiment

SYNOPSIS

A NUMBER OF STATES have expermented with
legislation that would allow unlicensed intema-
tional medical graduates to become physician
assistants. These attempts have failed.

The authors conducted a pilot evaluation
study in Califomia in response to legislative efforts.
They examined the medical knowledge of a group
of unlicensed intemational medical graduates and
compared their clinical skills with those of a con-
trol group of recent graduates from a physician
assistant training program. The unlicensed intema-
tional medical graduates were below standard in
medical knowledge and clinical skills and failed to
make critical diagnoses in the tests with standard-
ized patients.

The authors conclude that unlicensed intema-
tional medical graduates need additional training
to be incorporated into the U.S. health care sys-
tem as physician assistants.
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M totivated by an urgent need for more med-
ical practitioners in underserved areas, a
number of States have experimented, with
automatic legislating of unlicensed inter-
national medical graduates as physician

assistants (PAs). Each attempt has resulted in legislatures
and professional certifying bodies deciding against auto-
matic licensing (1,2).

In 1993, the American Medical Association passed a
resolution to explore the feasibility of "grandfathering" as
physician assistants international medical graduates who
were unlicensed as physicians in the United States. The gov-
erning council recommended against grandfathering, sug-

gesting instead, that unlicensed medical graduates who want
to be certified as physician assistants should enter acceler-
ated PA training programs designed specifically for them.

Unexpected problems arose in 1993 when the PA pro-
gram at City University of New York-Harlem Hospital
Center developed a fast-track sequence that allowed unli-
censed international medical graduates to skip a major por-
tion of the curriculum.

Eighty-four participants took an assessment examina-
tion using 400 questions designed for second-year students
in the PA programs at Harlem Hospital Center, Oklahoma
University, and Baylor University in Texas. Percentages of
correct responses ranged from one to 51. A week later, the
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participants were given a 21-
station objective structured
clinical exam (OSCE) on
which they answered
between 13 and 53 percent
of the questions correctly.
Twenty-five percent of the
examinees made what would
be fatal decisions on at least
one of the OSCE stations,
and no candidate succeeded
on a simulation that dealt
with identification of risk
factors and patient educa-
tion. The top 15 examinees
were chosen for enrollment
in the fast-track curriculum,

Table 1. Mean Scores, by percentages, of 10 unlicensed
international medical graduates in the Objective
Structured Clinical Examination (OSCE) and Clinical
Performance Examination (CPX) versus six recent
physician assistant graduates

Unikensed intenational

Examination

OSCE
(I 14 items) (P =.0001) ............

CPX-Standardized Patient
station (215 items)
(P = .0001) .................................

CPX - Interstation
(20 items) (P = .05)..................

but this selected group had so much trouble with the mater-
ial that the curriculum had to be revised to include the basic
sciences and physical examination and diagnosis informa-
tion that originally had been excluded.

Recent physiian

medkal graduates assistant graduates

37

26

66

41

23 68

Concurrent with the
development of the New
York fast-tract program, a bill
was introduced in the Cali-
fornia General Assembly
that would have facilitated
PA licensing of international
medical graduates.The initial
version of the bill called for
licensing those who passed a
written examination. This
bill would have adulterated
the certification standards of
the profession-graduation
from an accredited PA pro-
grams and passing the
national board examination.

Because of the difficulties in other States (see Past
Legislative and Educational Efforts) and the experience
of the fast-track program at City University ofNew York-
Harlem Hospital Center, the president of the California
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they would qualify for advanced placement if accepted in a
9 ~~~~~~~~~~~~~PAprogram.

The orientation component included a series of lectures
00;wbLt|y physician assistants and roundtable discussions with

international medical graduates presently practicing as
S; E W PAs. The lectures and discussions helped participants

understand the role of the physician assistant, develop bet-
ter study and test-taking skils, and prepare for admissions
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interviews. In addition, the director of the pilot project
evaluated each participant's ability to meet the prerequi-
sites for California's PA programs and counseled them on
how to correct any deficiencies.

Objective Evaluafion Measures

The objective evaluation consisted of three tests-the
225-item computerized test item bank (TIB) examination
was compiled from a computerized test item bank originally
developed by Jesse Edwards at the University of Nebraska's
Physician Assistant Program (4,5). The Objective Struc-
tured Clinical Examination involved 31 problems devel-
oped by the authors. For each problem, examinees answered
questions regarding specific clinical findings represented in
X-rays or photographs of medical laboratory findings, elec-
trocardiograms, and physical examination findings. The
Clinical Performance Examination (CPX) examination was
prepared and administered by the Department of Medical
Education at the University of California School of Medi-
cine. This examination tests knowledge of the same patient
problems and medical knowledge objectives used to educate
students at the University of Southern California PA pro-
gram. The CPX used standardized patients (actors skilled at
behaving like patients and
evaluating medical practi-
tioners) to test history talc- Table 2. Mean scores, in petiong,sph sic ein tatio components of the Clinical
and other clinical ani (CPX)-standardized patieniinterpherso lnalskiallofnth international medical gradLinterpersonal skills of the

phscaasitngduttest taker. The medical physicianassistantgraduat
education literature docu- u
ments the effectiveness of coampnent
using standardized patients
as an evaluation technique, History
(6-9). (78 items) (P =.004).

While 32 unlicensed Physical examination
international medical grad- (58 items) (P =.0001).
uates participated in the Patient education
orientation project, not all (18 items) (P =.001).
of them took part in the Physician/PA patient
three objective evaluation interaction (53 items)
examinations; 27 took the (P = .0001)I.
TIB examination and, of Patient satisfaction
the 27, 10 took the OSCE (8 items) (P=.000O).
and CPX. These numbers
were low because of sched- 'The CPX scores were broken down int

physical examination, patient education,uling problems. Six recent sadsfaction.
graduates of the University
of Southern California
Physician Assistant Program were included as controls for
the OSCE and CPX examinations.

The unlicensed international medical graduates in the
pilot project were physicians who had graduated between 2
and 35 years earlier from medical schools in the Philip-
pines, China, India, Cambodia, Mexico, Central America,

South America, Poland, Hungary, or the Soviet Union. Six-
teen percent graduated between 36 and 32 years ago; 27
percent graduated between 25 and 21 years ago, and 57 per-
cent had completed their medical degrees within the last 10
years. Two of the unlicensed international medical gradu-
ates who took the clinical skills examinations had passed the
examination given by the Educational Commission for For-
eign Medical Graduates.

Results

Each of the international medical graduates failed all of
the evaluation measures. Their mean score on the TIB
examination was 46 percent, significantly lower than the 62
percent national mean score of PAs taking the examination
across the United States. In a t-test analysis of the national
mean score compared to those of the unlicensed medical
graduates' scores, the unlicensed international medical grad-
uates demonstrated a significantly lower level of knowledge
(P= .001).

The mean score for the unlicensed medical graduates on
the OSCE was 37 percent, compared with the 66 percent of
the recent physician assistant graduates (P = .0001). The
mean scores for the unlicensed medical graduates on the

two components of the CPX
were 36 percent on the stan-

Ircentages,n indinida dardized patient assessment

Pet raceEaiationsbyIOunliciend and 23 percent on the inter-
u stations by 10 unliciensed station exercise. The recent

iates versus six recent PA graduates had a mean
score of 41 percent on the

Jnikensed interabno Recent phyn patient assessment and 68
medkol graduates assistant graduates percent on the interstation

exercise (table 1).
The unlicensed interna-

41.03 60.9 tional medical graduates
were significantly weaker in

20.3 50.8 every area of clinical skill,
including physical exam-

33.3 70.4 ination, communication,
and patient satisfaction (see
table 2). Since English is a

51.7 83.5 second language for many of
these international gradu-

10 87.5 ates, cultural and language
differences may have

to the critical clinical skills: history taking, affected patient communi-
physician/PA interaction, and patient cation and satisfaction.

Physical examination skills,
however, are evaluated by

the patient surrogates according to medically accepted
standards.

These evaluation results clearly demonstrated that the
10 tested unlicensed international medical graduates had
more substandard knowledge and below-average clinical
skills than the recent PA graduates.
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Discussion

Clearly as a group, unlicensed international medical
graduates need further train-
ing before certification as
physician assistants. This
training should include basic
science knowledge, clinical
skills, and awareness of the
rights and restrictions of the
physician assistant profession.
The assumption ofmany well-
meaning legislators that the
knowledge and skill of a
physician can be transferrable
was a reasonable one. How-
ever, experience has shown
that medical school training in
other countries does not
always meet the carefully
developed standards of the
physician assistant
profession in the
United States.

Every institution
that has tried to
develop educational
programs based on the
assumption that unli-
censed international
medical graduates
have the knowledge
and skills to perform
effectively as PAs and
every State that has
tried to develop legis-
lation based on this
assumption have
failed.

The American
Academy of Physician
Assistants recommends
that any person who
wants to become a PA
attend an accredited
PA program and pass
the national certification examination. It is the obligation of
the PA program to evaluate the qualifications of all applicants
for admissions and not to discriminate on the basis of prior
medical education. However, despite research results to the
contrary, some State laws continue to allow individual PA
programs to grant advance standing to an applicant based on
evaluation of prior training.

Mr. Howard is Director of Development and External
Affairs, University of Southern California Primary Care

Physician Assistant Program. Dr. Garman is currently
Assistant Dean for Curriculum and Director of the Office
of Learning Resources at the School ofMedicine, Univer-

sity of California, San Diego.
Ms. McCann consults on
medical curriculum develop-
ment, problem-based learn-
ing, and faculty development.
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